NORTHEAST EDUCATIONAL THEATRE FESTIVAL

WORKSHOP PROPOSAL FORM

Please print or type

____________________________________________________________________________________________

Name






Daytime phone #

 Evening phone #

____________________________________________________________________________________________

Address








City, State, ZIP

____________________________________________________________________________________________

E-mail Address







             Fax #

1) Title of workshop: _____________________________________________________________________________________
2) A brief (20-40 words) description of what you plan to do:
3) Qualifications—a brief (20-40 words) summarization of your qualifications to teach this workshop:
4) Please Circle All that Apply:

Workshop Scope:
Students
Teachers

Students & Teachers

Workshop Level:
Beginning
Intermediate

Advanced

Equipment Needs:
TV/DVD

CD Player

ipod Speaker

Room Essentials:
Table(s)

Fixed Seating


Chairs Only

Wt. Board
Desks

Large open space (dance or movement)

Maximum Number of Participants: ______________

I would also be interested in adjudicating Individual Events: 
______ Yes  ______ No

Events interested in adjudicating:

I would like to display vendor/college or university materials: 
______ Yes  ______ No

7) Availability:  Are you able to teach:

FRIDAY AFTERNOON (12/2)?            ___ Yes  ___ No;      
SATURDAY A.M.(12/3) ? 

___ Yes  ___ No;

SATURDAY AFTERNOON.(12/3) ?      ___ Yes  ___ No; 
BOTH FRIDAY AND SATURDAY  
___ Yes  ___ No

__________________________________________________________________________________________

Signature










Date

Mail, E-Mail,  or Fax to Workshop Coordinator:
Suzanne Callis, Alvirne High School, 200 Derry Road, Hudson, NH 03051 FAX 603-595-1529

Questions?  Email: scallis@alvirnehs.org
